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Document Contains Addenda 


Addendum by Moylan , Michele on Eee 


Supposed to be in progress note, therefore note moved. 


SURGERY: 

Pain controlled: Yes. Pt states she isn't in pain. 

AM Labs: Reviewed. Creatinine up to 7.2 from 5.3, K+3.9, bicarb 26, Chl 91, HGB 9.1, WBC 17.3, TP/Creat 5/21 
up to 11.84 

Foley; Removed PO day 3 

Pneumo Boots: Removed 

OOB: OOB with walker 

Tele: Yes. 

Other: This is PO day 11. She is high risk FSGS and DGF. Still requiring HD. She will continue HD on T,TH,S in 
patient as well as outpatient when dc'd. She will also continue pheresis on MWF. She is receiving 
plasmapheresis at this time. She is making very little urine (Approx 400cc's over 24 hrs) which is blood tinged 
Continuing to measure PVRs. Pt is also still requiringO2, 2 L via nc. Nursing will try weaning today and monitor 
for de-sat. 

Pt's stent fell out last night while voiding. An U/S will be ordered for tomorrow. 

DSA drawn oni- negative. 

Continuing Pred 40mg qd, MMF 360 bid, Bactrim, Valcyte, and clotrimazole. 

Continuing Cyclosporin 325mg PO bid. Continuing to keep leve! >800. Level 5/82 876 


RENAL: Will order Pulmonary Consult as pt still requiring 02. She does have a history of pulmonary 
hypertension on echo, but this had improved with preop echo. Please see disciplinary note for further details. 


NUTRITION: Appetite improved with PPI. On 2 Liter fluid restriction. Present at rounds. Please see disciplinary 
specific note for details. 


PHARMACY: Present at rounds. Please see disciplinary specific note for details. 


Transplant Services Note Office [S ca a) 


SOCIAL WORK: Present at rounding. Please see disciplinary specific note for details. 


TRANSPLANT COORDINATOR & NURSING: 


Discussed when to call the clinic/on call doctor or go to the Baystate ER and reviewed the VzonesV. Pt 
verbalizes understanding that they should call the office/on call doctor if they have a temp over 101, 
uncontrolled bp (top number under 90 or over 170), changes in urine o/p (blood in urine x2, pain or burning 
while urinating, urinating less than 1L in a 24hr period), new pain, bruising, bleeding or leaking around 
incision, N/V with inability to keep meds and fluids down, or prolonged constipation or diarrhea (longer than 3 
days). Pt understands they should go to ER should they experience unrelieved SOB while sitting still, chest pain, 
breaking out in a cold sweat with nausea and lightheadedness, sudden weakness or numbness of face, arm, 
leg or sudden difficulty speaking, understanding, or seeing. Reviewed general post op instructions (no lifting 
>15lbs for 6 weeks, no strenuous exercise until cleared, ok to drive after pain meds are no longer being 
taken). Pt understands how to find the clinic phone number/on call doctor answering service phone number in 
their binder. 

Pt had no questions at this time, but is aware that she can contact us if anything should come up 


PLAN: 


Anticipated Discharge — | 


Case Management/VNA: VNA services have been set up. Pt has walker. Cortext Nancy or Christine when pt 
being dc'd so VNA knows when to go to her home 


Transition of Care Needed / Follow-Up Care Needed In Clinic 


Is LOS>5 days? yes 
Reason if yes: DGF, poor appetite, medication changes (had been prescribed cyclo IV), poor urine output. 
Plan: Possible DC 


Other: 


Completed Action List: 
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